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EPA General Permit WAG130000 - Annual Report

o EHA Annual Report of Operations
A v
4 for Year 2016

To comply with NPDES General Permit No. WAG130000 for Federal
Aquaculture Facilities and Aquaculture Facilities Located in Indian
Country within the Boundaries of the State of Washington

NPDES # for your Facility: FEB

_ 13 2017
| 2000 %

Facility & Owner Information

Facility Name: |

W:‘AHM\Jp /1]4\%.‘04(:41 [:ILS : H’cu‘c/ler*\’/

Operator Name (Permittee):

U/l/ I(Cd Sfﬂ/‘(_g IL/"SL\ aﬂl Z\/z/:[/rﬂ( g@f‘l//'ﬁ,c

Address: (1 “r\\-‘/l(“c(a Muesaa ]l F's L “\4\+C,L\c‘r\/
Po@ %29 , _
Wt‘f\\LhroF,} [/l/A 9 65—472

Email:

Ph :
“bob_ qU\wu\@CWS qQv 2 §07-9%6- A 4924
Owner Name (if different from operator):
/A
Email: ’ Phone:
/z////P /1///4

Best Management Practices (BMP) Plan

Has the BMP Plan been reviewed this year? m Yes L1 No
Does the BMP Plan fulfill the requirements of the General Permit? % Yes [J No

Summarize any changes to the BMP Plan since the last annual report. Attach additional pages if necessary.

/UO C/mem)es Srace /(4g+“ ('1///7(/;4’ refof\ﬁ
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EPA General Permit WAG130000 - Annual Report

Operations and Producticon

Total harvestable weight produced in the past calendar year in pounds (Ibs): & v ) 29&
Pounds of food fed to fish during the maximum month: /0,096 lbs Fan parch 2214

List the species grown or held at your facility and the annual production of each in gross harvestable weight. If
fish were released rather than harvested, list the weight at time of release.

; Fish o ) b Month Released/
Species R Receiving Water(s) to WhIFh Fish were Released Spawnad
S:Pri‘-‘u‘ 64/3100/( Sé/wn ZZ; 93 (e L\/\ (,‘f"l\cs.f R/‘V (&8 ‘A,gf‘r ’/Auﬁ}v
A ’ | A PP
(,CAO Sm/m X4 =1y il =) /‘L,/1<*~LLOW ﬂlu(f" Avpm‘l'//vvﬂm(xr
S ymmer Sreclhed 124,348 | Methon  River May/Apr|
] g // v

Fill in the table below with production numbers from the past year. List the maximum amount of fish on-site and
the maximum amount of food fed per month.

Month Total Fish (Ibs) Fish Feed (Ibs) Month Total Fish (lbs) Fish Feed (Ibs)
i 46224 13123 e t2, 122 1 Svre
S il d 3325 (M9 25.23Y |93ty
March & 0ol /0) 05¢ September 32) 73”0 67 ¢ >
April 1/2)2’ L Y 00 October 3%, 113 S
i 49, 4ss 11927 e e @3 M3y
e Al b Ly kSO el ye,23) |12 2

Additional Comments:




EPA General Permit WAG130000 - Annual Report

Solid Waste Disposal

Describe the solid waste disposed of during the calendar year (including fish mortalities). ]

Type of Solid Disposed Date Disposed Location Disposed

Buried /A s tation

F/‘sk Cmcasscs Da{\y ’;‘,,offpif-\‘_

7

Gur;‘((‘ on-~ Statjcq

F:& t\ [’/((J @:p Avp;,'\ 20 (6 q rova ds

Additional Comments:

Fish Mortalities

Include a description and the dates of mass mortalities in the past year (more than 5% per week).
Attach additional pages, if necessary. Include total mortalities from all causes.

Date Cause of Deaths Steps Taken to Correct Problem Pounds of Fish

of e T A x w4

Additional Comments:

ISR
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EPA General Permit WAG130000 - Annual Report

Noncompliance Summary

Include a description and-the dates of noncompliance events (including spills), the reasons for the incidents, and
the steps taken to correct the problems. Attach additional pages, if necessary.

M A

Inspections & Repairs for Production & Wastewater Treatment

Systems

Date Inspected

Date Repaired

Description of System Inspected and/or Repaired
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EPA General Permit WAG130000 - Annual Report

Aquaculture Drugs and Chemicals

Please indicate whether you used each drug/chemical during the past calendar year.
Describe the use of each drug/chemical in more detail on the following pages.

in th .
taieedl tn Ehve Drug or Chemical
past year?

O Yes Azithromycin

& No

O Yes Chloramine-T: See.additional reporting requirements on page 7

5 No g

O Yes Chlorine

No

O Yes Draxxin

xXNo

O Yes Erythromycin - injectable

§-No

O Yes Erythromycin - medicated feed

& No s

El'Yes Florfenicol (Aquaflor)

K'No

KYes Formalin - 37% formaldehyde: See additional reporting requirements on page 7

O No

O Yes Herbicide - describe:

&-No

O Yes Hormone - describe:

NAo

O Yes Hydrogen Peroxide: See additional reporting requirements on page 7

B No

m €S lodine: See additional reporting requirements on page 7

O No

O Yes Oxytetracycline

&No

gYes Potassium Permanganate: See additional reporting requirements on page 7
No :

O Yes Romet

M No

XYes SLICE (emamectin benzoate)

O No

O Yes Sodium Chloride - salt

% No

O Yes Vibrio vaccine

8 No

O Yes Other:

O No

O Yes Other:

O No




EPA General Permit WAG130000 - Annual Report

Aquaculture Drugs and Chemicals (cont'd)

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Brand Name: P
aras/te

-5

Generic Name:

Focmalin (37% Foranltsl]

R f T .
SEaCIORUEE Ln Ln ’g/‘{— -Canju‘ ronth on Aéu/”' g rooJ Sf-oc,lc

9

E/Preventative/Prophylactic
[0 As-needed

Total quantity of formulated
product per treatment (specify

units): 3, 5"” (R ?4//00!5

Total quantity of formulated product used in past year

(specify units): 30 G U: .g' éq //MS

Date(s) of treatment: -

03//6 —> ////6 Y. Used ever
do‘)’ while ho/c/r'aj oadolt broodstec’™,

o #her |Total number of treatments in

past year:

Maximum daily volume of
treated water:

Treatment concentration
(specify units):

/43 ppm

Duration and frequency of treatment(s):

Method of application:

O static Bath

.‘E/Flow-through

| hour /e.Vcry o ther day
' 7

[0 Medicated Feed
[ other (describe):

Where did water treated with
this chemical go?
(check all that apply):

Location in facility chemical O Raceways [ ponds R’Other (describe);
was used . v . ! ) dult 17e/dia
(check all that apply): O 1ncubation building O off-line settling basin A’ vit J
Fﬁ C.r //‘/'y
7

ﬂ’Discharged w/o treatment
[0 settling basin

[0 septic System O other (describe):

O publicly owned treatment
works

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

Usc'cl 740 griwﬂ/- 'pwia‘ i‘i)()ec//aars /‘i ﬁc’u//— éraoa/.S/-ﬁa/Ci

Brand Name:
Ovadme

RN Dub Todias

Reason for use:

Ois gq fec i

grsh e449sS .

O preventative/Prophylactic
X As-needed

e
Total quantity of formulated
product per treatment:

125

Total quantity of formulated product used in past year

(specify units): . 13 U'S' 34//0'7.5

§/15,22,2%,

Date(s) of treatment: 0‘///3/ ?0} 27) OJ/O‘/ 1%
075/ e , rofi3, zf/}_?/) ///o7j/l./

Total number of treatments in

past year: /‘(

Maximum daily volume of
treated water:

30 :\q,//on$

Treatment concentration
(specify units):

7S ppm

Duration and frequency of treatment(s):
/S msavies per treatmen ~

£
| #reatment Viia Sﬂah,n Cvent .

Method of application:

Bkstatic Bath
O Flow-through

[ Medicated Feed
[ other (describe):

Location in facility chemical
was used
(check all that apply):

[0 Raceways
X Incubation building

O ponds
[ off-line settling basin

[0 other (describe):

Where did water treated with
this chemical go?
(check all that apply):

S/Discharged w/o treatment
5

ettling basin

O septic System [ other (describe):

[J Publicly owned treatment
works

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:




EPA General Permit WAG130000 - Annual Report

Aquaculture Drugs and Chemicals (cont’d)
Additional Reporting Requirements for Water-Borne Treatments

o If a water-borne treatment was used during the calendar year, Permittees must include
detailed records/calculations as an attachment to this Annual Report in order to
demonstrate how the maximum effluent concentrations of solution and active ingredient |
were calculated for each chemical. - . : ‘
* EPA recognizes that water-borne treatments may vary in the volume of the vessels
treated, concentration, quantity of product, etc. Permittees must provide the information
listed in the following tables for a reasonable worst case (i.e., maximum effluent
concentration) scenario, not for each individual treatment.
e Permittees must submit this information and calculate the maximum efﬂuent
concentration for each water-borne chemical used during the past calendar year.
° See also Appendix D for the Chemical Log Sheet.

Static Bath Treatments

Tank Volume : /LR Liters

Desired Static Bath Treatment Concentration 7{ Lg/L

Volume of Product Needed / / Pl Liters Product
¢

Maximum Effluent Concentration of: Solution: & A4 P
1) Solution and 2) Active Ingredient

| Active Ingredient: g, 02 PR Specify Units
Minimum Volume of Total (treated + untreat-

ed) Water'Discharged from the Facility per d_ay 3 53(, ) 0090 44 f/o"i - n/av Specify Units

Maximum % of Facility Discharge Treated
D, 0002 “/0 % of Total Discharge

Flow-Through Treatments

Tank Volume 23 ?,jé é Liters
7

Calculated Flow Rate : /] Y6 .95 Liters/Minute

Duration of Treatment . & O : Minutes

Desired Flow-Through Treatment
Concentration of Product _ /73 pg/L

Amount of Product to Add Initially

g, 00378 Liters Product
Amount of Product to Add During Treatment 02 7 ) ;
e g mL/Minute
Total Volume of Product Needed / 3 b 3 e PR
Maximum Effluent Concentration of: Solution: é Pf”"
1) Solution and 2) Active Ingredient Active Ingredient: "2 ey Specify Units
(I

Minimum Volume of Total (treated + untreat-

ed) Water Discharged from the Facility per da
) = L y /3, S_JG Qoo 1@_((0-5 per C/Q_ySpecify Units
< 7

Maximum % of Facility Discharge Treated a4 ’
0 ¢ l 3 / /9 % of Total Discharge
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Changes to the Facility or Operations

Describe any changes to the facility or operations since the last annual report. -~ /!/ © C Aa w‘j eS_

Signature and Certification

I certify under penalty of law that this document and all attachments were prepared under my direction or super-
vision in accordance with a system designed to assure that qualified personnel properly evaluate and gather the
information submitted. Based on my inquiry of the person or persons, who manage the system, or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false infor-
mation, including the possibility of fine and imprisonment for knowing violations.

Kaé&rv‘ /‘/ écrw/q .’,S'r.

Printed name of person signing

455/}/'44/— //dmaj Ce—
Title ’

02 /o5 /200>

Wi

pplicant Signature

—

Submittal Information

Date ﬁ/igned / .

Send the complete, signed information, along with any attachments, to the following address:

U.S. EPA Region 10, OWW-191

Washington Hatchery Annual Report

1200 Sixth Avenue, Suite 900
Seattle, WA 98101-3140°




i ® & RECEIVED
Washington Hatchery General Permit Permit o.: WAG-13-0000
Appendix E Page 1 of 2
E JAN 19 2016
" ANNUAL REPORT OF OPERATIONS FOR YEAR RO15 ¢ oo
Washington Hatchery Permit Office of Compliance and Enforcement
=m—_".
I. Facility Name: NPDES #
W'ra 7"4"’,0 Austonnl - F7e A Ha /‘o/w\/ /30005
Operator Name (Permtttee) Phone:
() S. F.Sﬁ and W{/J///( 5c’r¢//c¢ L SD9-97¢ - Q242 Y
Address: Fax; _
g S~ A /Lfm La/(z_s ﬁoq _ '3;07 2ie 320 2
[/\/(’]f'/lf(‘ﬁ} WA» 7&6/4'2. fgqem«qoﬁws.q@/
Owner Name (if different from operator): Phon¥ - -
II. Annual Production: Harvestable weight produced in the year &/ Q/L 96% pounds
Number of pounds of food fed to the fish

II. Food used: during the maximum month: March 2018 0,202 pounds

i

IV. Noncompliance Summary:

Include description & dates of noncompliance (including spills), the reasons for such incident, and the steps
taken to correct the problem. Attach additional pages, if necessary.

WA

V. Best Management Practices (BMP) Plan

BMP Plan has been reviewed this year? e No
BMP Plan fulfills the requirements set forth in the permit: No
Summarize changes in the BMP Plan since last annual report Aftach additional pages, if necessary.

VI. Solid Waste Disposal

Type of Solid Waste Method of Disposal When Where
/f:‘s 4 Ecc{ 6&/‘;\( d /ff‘// //}7&1(/ fa /00 ///’747/%\\ L)1
Dm‘/ y Eslx Mocka /e 6(/(/’1 " b a/ / V J é oo n %/f‘ ¥ Frt
Céz‘ﬂoo//é Carcasses Ropied 4q9us+f/5;ff. fection ot frd

(C1d l/’co[uo I



e . . RECEIVED

Washington Hatchery General Permit Permit No.: WAG-13-0000
Appendix E Fﬁﬁ 2 f’f§ 2016

VII. Fish Mortalities

Include description & dates of mass mortalities (more than 5 %/week), the reasons for each incidenft, and the sieps taken to
correct the prablem. Attach additional pages, if necessary. Include total morialities Jrom all causes.

i

Date Cause of deaths Pounds of fish
LA /vl/# ; /1;14
/1////4 &y Vim /'///Al
djh Vid.s L[4
VHI.I Chemical Usage (including'drugs and pesticides) |
Date Chemicals used, number of days used, and maximum concentration in effluerit. Yearly Total
Yufis - f2]3:)s] oo olin ol g_{%; G, 13 ppm 7(2.20 ISgaths
11 ’S—IZJj roJa’pham—; /Ydalvs 3 O.56 ppor 4/.8’(/5:;4/&@_

.3‘2‘4/5"‘ 5"«23‘2( qu;&m;&/qgéi)o ;. I 7 (Ia)/g/. g_#/‘/(”f" = /V///4 3'8890uﬂﬂ_/3

X, In‘specﬁonsand Repairs for production and wastewater treatment systems

Date Inspected -Date Repaired Description of system inspected and/or repaired

miEk | v A

ertification .

“f certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure the qualified personnel properly gather and evaluated the information submitied. Based on my inguiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, submitted is, fo
the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting falsz

information, inclading the possibility of fine and imprisonment for knowing violations.”

Date:

Ly S ,&Sﬁfﬂnﬂ‘/ﬁ?n@qcr//[/? FL/S
ﬁoéa//- /’% é ‘4 Tﬂ‘

Signature; Title/Company:
L
~J

1 /1 /20/6
I/
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ANNUAL PEPORT OF OPERA TIONS FOR YEAR 52 0/ ‘/
‘ Washington Haichery Permit »

I. Facility Naie: | NPDES #
M/z‘ﬂf’éra/a /Va/—/ma/ /f/sé A/dfcéav [3~o0c0og
Operator Naiue (Permitice): Phone:
u €. Foul e l/ ///,/ﬂg, Cerviec S5~ 596- 29424
Address: L/.§3 'A‘ k—wm lates fload Fax;.ro‘i— 256 - 320"
w,,.kmo,o, WA, 76862 T N —
e e ' it (@ fus. Gou
Owner Nmm {if 14/,;; esti jqu ()])emw:) Phone? e
s M A /

II. Annual Production: Harvestable weight produced in the year /02722 pounds

N Jb}ﬁdi- of pounds of food fed to the fish

HI. Food used: during the maximum month: /49‘ re Q 207¢/ 1,203 pounds

V. Nmu‘*umpimm e ommnlrmry

Include desc iipuuu & Jﬁzte‘ of Aumwmpliance (including spills), the reasons for such incident, and the steps
taken to correct the probien:. Altach additional pages, if necessary.
|

WA |

¥. Best Mmmg}uucm i‘lMilLeS (BMP) Plan

BMP Plan has becu reviewed fhis year?
BMP Plan falfills the requirements set forth in the permit:
Summarize changey in the BMP Plan since last annual report  Attach additional pages, if necessary.

Ao C/mz;;c %

|

AR IR N CESR

VL SOll(l \"e aste lkiapumsl

Type of":ﬁs,'_piigi”@}gajﬂg; ~ Method of Disposal When - Where

E{ﬁ__/ée(_( (s gvr( ctl SRR Aﬂr/’/ S tation /;'/lrt‘..,/?f q’. -y

|2“/K’("L’¢’/’/~%"5‘ 60:-:(’,4 Dou {V Sfafrbn %n‘ Wi :

é,emgi_écfm,Snzw@ ,5;?” d /vcm_%éé%qh Station SMecr fir'
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Washington Hatchery General Permit Permit No.: WAG-13-0000

Appendix E

Page 2 of 2

VII. Fish Mortalities

|

Include description & dates of mass mortalities (more than 5%/week), the reasons for each incidenit, and the steps taken to
correct the problem. Attach additional pages, if necessary. Include total mortalities JSrom all causes.

Date Cause of deaths . Pounds of fish
g // eqc v
T N on e AR
Tl Aouc S

VIII. Chemical Usage (including drugs and pesticides)

Date Chemicals used, number of days used, and maximum concentration in effluenit. Yearly Total

fol‘ma [.‘f\ 3 ,5\ Javé

é[(ﬂ - /o(3l

[§2.0 galloos

o8/ry ~ tolry

£ boed M- ez {005

IX. Inspections and Repairs for production and wastewater treatment systems

Date Inspected | Date Repaired

Description of system inspected and/or repaired

N4 /l///*

ﬂ/@ﬂv

“I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure the qualified personnel properly gather and evaluated the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, submitted is, to
the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitiing false
information, including the possibility of fine and imprisonment for knowing violations.”

Signature: Z % :i L

Title/Company:

0.8 Frch a Woldhfe Sei

Date:

ﬂéer-/— // /ﬂf,“ﬁ Cé{

0///&5’//‘,-20/,_5——'
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ANNUAL I‘EPORT OF OPERATIONS FOR YEAR Lol ,_,

I. Tacnluy Naiie: NPDES #
_Wﬂféfo /Va/—/ma/ ﬁsé ﬁldz‘cécfv /3 -~ o000 F
Operator I\'n e (Pe rmitiee): | Phone:
A Tt S LB Fal QIM'///,‘/& Cerviee S5~ 596- 2499
Address: LHs 3 _A .V—W”’ Aa/ceé Soad Fax:rp‘i’ G- Sdaty .
Wearhrop, WA 768CR E-Mail:

@ .p"f_s_,-,

Owner Naiuc (if differeni jrom operaior):

TS R e e

Phone?

YA

u'lAf

Harvestable weight produced in the year

Ii. AIHHIMI nmlmmm

70) 222 pounds

Num ber of pounds of food fed to the fish

duving the maximum month: //le ce ﬁ 207¢/

1. Food used:

pounds

1303

V. N(bil(‘nmphnm € nlnximﬁi‘y

taken to correct the probler:

WA

Attach additional pages, if necessary.

Include des:: li}:il.m & dates of ilgu.-zwmpllance (mcludmg spills), the reasons for such incident, and the \fep%

Y. Best Nlumxg_w mund l}uu iices (BMP) Plan

BMP Plan h: as been reviewed this year?
BMP Plan fulfills the requirements set forth in the permit:
Summarize changey

Ao (’/Aa,fjc 5

L B G e S s

ini the BMP Plan since last annual report  Attach additional pages, if necessary.

VL. Solid mm m:,,m at i

Type of Solid Wasie § | Method of Disposal When

Where

S tation .;%rf Viaa i

S/'aﬁ‘.m %ﬁ‘ ﬂf\“,

..,le,mff‘{ Mocrt s | Bocied Das y
Vi

Station ..'//'70(.':_ £o# d

éﬁm&éﬁrwﬁq L Beried | 4‘}@_%%/‘

Tt =
Welhws e





